The prevalence and severity of the disease among the rich and well-to-do, and the comparative immunity enjoyed by the poor and ill-conditioned, are points to which I will revert further on.
For the foregoing reasons I cannot give statistical tables which would be of any scientific value. The excellent report of Drs El kin and Robertson of the outbreak of the disease at Morningside Asylum fortunately supplies such, and it is to be hoped that it will be complemented by similar reports from some of the other large public institutions. The following remarks are based upon notes taken of the more important facts observed in my own practice alone, and embody the conclusions I have arrived at from the observation of a large number of cases.
During the last weeks of October 1889 I met with a few cases of disease which puzzled me: feverish attacks of short duration, accompanied by headache, loss of appetite, and weakness. In some of these catarrhal symptoms were present, in others they were entirely absent, and I could find no explanation of the symptoms.
In the first week of November I had fifteen such cases under treatment, and I became convinced that I was dealing with a new and distinct form of fever, which I had not met with or read of before. This belief I expressed to many at the time, including several medical men. One of the very first typical cases occurred in the house of a medical man. The patient, a little boy, aged 4, became ill on the 29th day of October. His symptoms were somewhat sudden in their onset. They consisted of considerable fever, which lasted for one day, severe headache, pain in swallowing with only slight redness of the fauces to account for it, pains in the back and limbs, complete loss of appetite, and great prostration, which lasted for a considerable time afterwards, and was quite out of proportion to the degree and duration of the fever. At this time no reports had reached this country of the epidemic in Russia and other places.
Of the first fifteen cases that occurred during the first week of November eleven were children and four adults.
Among the children there was a decided tendency to a peculiar form of catarrhal pneumonia, which was not met with among my cases later in the epidemic, unless in a few instances as the result of exposure to cold. To this pneumonia I will return further on. The prevalence of this complication among the earlier cases I attribute to the fact that, at that time, the peculiar sensitiveness to chills from the slightest exposure, which was afterwards seen to be a marked feature of the disease, was not recognised, and that extreme care to avoid the slightest exposure to risk, which characterized the treatment in the later periods of the disease, was not enforced.
During the whole of November and December I had a succession of such cases; they did not begin to become markedly more numerous until the fourth week of December, and they reached their maximum about the last fortnight of January 1890, when I had at one time over fifty cases under treatment.
The clinical features of the disease have varied very much in the details in different cases, but there has been a striking similarity in the main features in the great majority.
Usually the disease commenced somewhat abruptly, in some cases quite suddenly, in others more gradually. The A peculiar form, of congestion of the lungs often ending in bronchitis and catarrhal pneumonia, and which followed a peculiar course, was frequent among the earliest cases which I met with, and chiefly in children. I will refer to this again.
I have met with three cases in which there was a distinct second attack after an interval of comparatively good health, and one case in which there were probably three attacks, the third being very slight and transient, but characterized by the headache and pain in the back and limbs.
The disease has appeared to me to attack both sexes with equal frequency and severity.
It has occurred at all ages,?my youngest patient was 3 years of age and the oldest 75.
In the first period of the epidemic, children appeared to have been attacked in greater numbers than adults. From 14th December to 27th January, in my experience, the larger number of the patients were adults.
The rich and well-to-do would appear to have suffered more than the poor and ill-conditioned. I can draw this conclusion only from my own experience of its prevalence in private practice, and almost entire absence in the wards of the Infirmary; but the physicians in charge of the large poor-houses will be able to assist in the determination of this interesting point. Regarding the local causes, the only fact that I have been able to note as an apparent causal factor may be stated as follows:?
The great majority of my cases occurred singly, i.e., one in a family at a time; or, where more than one was attacked, the intervals between their attacks were considerable. In a few instances, however, it happened that almost all the inmates of the house took the disease in rapid succession. In the four worst cases of this kind from 7 to 9 inmates were ill at one time.
In two of these the corridors and rooms in the houses were warmed with hot air pipes on the American system. In the remaining two the rooms and lobbies were kept excessively warm with stoves and large fires. It There was no one year in which there were not some deaths registered as due to influenza; but during, say, the last twelve years of the period the registered deaths had been decidedly fewer than during the thirty-three first years of the period with which they were dealing, and which embraced the whole period for which they had figures. In point of fact, the annual mean for the twelve low years referred to was 6*5. He then gave some of the details of each of the epidemics within the period under consideration, and also the character of the weather which prevailed during each of them? pointing out, in passing, that in regard to all the rise to the maximum was exceeding rapid after the disease had been recognised as existing in the country. The general conclusion arrived at was, that epidemics of influenza in this country, though they occurred during the winter, were not connected with exceptionally cold weather, especially at their commencement, but rather with exceptionally warm weather, which manifested itself generally both before and during the epidemic. This was what was disclosed by an examination of the deaths registered in London as due to influenza during the forty-five years of which they were speaking. Speaking particularly of the recent epidemic, it was pointed out that the total mortality from all causes had been much over the average, and that this was not explained by the increased number of deaths registered as due to influenza. During the first four weeks of the year, when the mortality from influenza was at the maximum, the total number of deaths was only 343, whereas from all diseases the number of deaths was 10,065, which was 2258 above the mean death-rate of these four weeks for the previous ten years. It, therefore, became a point of interest to ascertain what the diseases were which had been exceptionally high during that period, and, on the other hand, whether there were any diseases which had been less fatal than usual during the period. It appeared that the diseases which had yielded an exceptionally high general deathrate during the influenza epidemic were diseases of the respiratory organs, diseases of the circulatory system, rheumatism, and diseases of the nervous system, the chief of these being diseases of the respiratory organs. These diseases had produced an exceptionally large number of deaths, in spite of the fact that the temperature had been exceptionally high, and fogs absent, which was contrary to ail past experience, and indicated that during the period something of an exceptional character had been operating to increase the deaths from diseases of the respiratory organs. The strong manifestation of nervous symptoms in the severe headaches and prostration which attended the attacks of influenza made the rise of deaths from diseases of the nervous system and of phthisis interesting, and might be related to the secondary spring maximum pointed out as appearing in the figures on the mean of the fortyfive years. So, also, the increased number of deaths from rheumatism might be interesting in connexion with the muscular pains which were so constant a symptom of influenza. Turning to the diseases which had yielded a lower mortality than the average during the prevalence of the epidemic, these were diarrhcea, dysentery, liver disease, measles, scarlet fever, typhoid fever, and erysipelas. It was necessary, however, to remember that the figures referred to London, and that in other places there might be epidemics of measles and scarlet fever. With regard to the weather, the first three weeks of November had a temperature above the mean for these weeks; the last week of November and the first two weeks of December had a temperature below the mean; the last two weeks of December had a temperature above the mean; the first week of January had a temperature above the mean; the last three weeks of January and the first week of February, when the epidemic was at its height, had a temperature much above the mean ; and since that time to the middle of March the temperature was below the mean. As regards the question of age, while the excessive death-rate in London had been spread over all ages, the point of interest seemed to centre in the rise of the death-rate of all persons above the age of 20, during the four or five weeks which immediately preceded the epidemic, if the registration of deaths as due to it could be taken as disclosing the time of its appearance. Whether influenza did or did not prevail in November or December, there appeared to have been something then present; apart from weather, which increased the deaths of all persons above the age of 20 much above the mean. In discussing the spread of the germs of diseases from one country to another by the intervention of winds, it had perhaps been universally assumed that it was only the winds blowing over or near the surface of the earth which were concerned in the distribution of the germs. If these surface winds did not account for the successive appearances of the epidemic in different countries, it was concluded that the germs had not been transported by the winds. This, however, was only a mode of looking at the subject which ignored the recent developments of meteorology, and its teachings regarding atmospheric circulation through cyclones and anti-cyclones. As was now virtually proved, the winds in a cyclone were drawn inwards towards its centre, and then ascended in a vast aerial column to the upper region of the current towards any cyclone or cyclones that might surround them. Thereafter they slowly descended down the centre of the anti-cyclone to the earth's surface, from which they were carried in every direction. Owing to the known rapidity of these aerial movements, two or at most three days were amply sufficient for this distribution. It was during the winter months that this rapid and complete distribution of atmospheric impurities from country to country in Europe was effected. In the summer months cyclones were rare, and but imperfectly developed, and, besides, the whole wind system of Europe was then more directly and immediately connected with the Atlantic Ocean on the one hand, and the interior of Asia on the other. Dr Allan Jamieson observed that he hardly thought that the warmth of the houses explained the larger number of cases among the better classes which Dr Brakenridge said he had noticed.
Exposure out of doors had, however, a decided determining effect.
The nurses at the City Hospital suffered out of all proportion and severely, yet did not communicate it to the patients under their charge, who, indeed, in their turn escaped practically entirely. He had remarked that during convalescence and for some time subsequent to an attack patients complained of great thirst, more than after any febrile affection with which he was acquainted; this bore no relation either to the degree or duration of the antecedent pyrexia.
Dr 
